CHLAMYDIA AND GONORRHEA are the most commonly reported diseases in the United States. 1 In women, these sexually transmitted diseases (STDs) have common and severe consequences if left untreated: pelvic inflammatory disease, infertility, ectopic pregnancy, and chronic pelvic pain. 2, 3 In both men and women, chlamydia and gonorrhea are associated with a two-to fivefold increase in risk for HIV infection. 4 While these infections may cause symptoms of discharge and dysuria, most chlamydial and gonococcal infections are asymptomatic. 5 Screening programs are therefore critical for their detection and control.
However, a proportion of detected, asymptomatic infections remain untreated either because people cannot be found after their initial screening for treatment follow-up or because some people are not motivated to make a clinical treatment visit for asymptomatic infection. During 1998, 38% (165 of 432) of people assigned for chlamydia and gonorrhea treatment follow-up by the STD program staff of the San Francisco Department of Public Health were not treated. In addition, new noninvasive urine-based nucleic acid amplification tests allowed us to expand screening in nonclinical settings in 1999, further increasing the number of chlamydial and gonococcal infections detected and needing treatment follow-up.
Given the high proportion of untreated cases and increased case detection, innovative approaches to increasing treatment were needed. Field delivery of medication was an integral part of directly observed therapy for tuberculosis 6 
THE PROTOCOL OF FIELD-DELIVERED THERAPY
Development of the FDT protocol included designing a field pack, staff training, and implementation. The field pack contained all of the items needed for obtaining consent for treatment, In 1998, treatment completion was low among chlamydia and gonorrhea cases reported to the San Francisco Department of Public Health and assigned for treatment follow-up.
To improve treatment completion among growing numbers of chlamydia and gonorrhea cases, the department implemented field-delivered therapy (FDT), a single-dose, directly observed therapy protocol for uncomplicated chlamydial and gonococcal infections. After the protocol was implemented in March 1999, the proportion of cases completing treatment increased significantly, from 61.8% in 1998 to 81.0% in 2000. The greatest increases in treatment completion were observed for females and individuals younger than 20 years old.
FDT is an effective, feasible, and convenient way to reach and treat individuals who are unlikely to return for chlamydia and gonorrhea treatment. 
Field-Delivered Therapy Increases

DISCUSSION AND EVALUATION
In 1998, before FDT was implemented, 61.8% of assigned cases had documented treatment. In 2000, the first full calendar year that FDT was in place, treatfollow-up cases during this time; however, since these people also had other duties, the total amount of staff time spent on treatment follow-up remained roughly the same. Thus, it is unlikely that the increase in treatment is entirely explained by these staff changes.
FDT is not only effective in increasing treatment completion, but it is feasible and convenient. As staff were already working in the field to locate patients, FDT was a natural extension of these activities at little additional cost. Although a formal cost analysis has not been done, we expect that FDT is cost saving since it saves clinician time and prevents complications associated with untreated infections. FDT is also convenient for patients, eliminating the need for a return trip to the clinic.
NEXT STEPS
Health departments must continually devise new and innovative approaches to detect and treat STDs, especially among hard-to-reach populations and persons at risk for complications. Our program found that before FDT was implemented, the proportion of assigned chlamydia and gonorrhea cases receiving treatment was low, especially among young persons, who are often difficult to motivate to return for treatment, and women, who are at risk for sequelae from untreated infections. After FDT became available in 1999, the percentage of cases completing treatment increased significantly. We will continue to monitor trends in treatment completion to see if the percentage of cases treated continues to increase or reaches a plateau.
cisco are more conscientious of their sexual health as a result of the HIV epidemic. Excluding MSM, further stratification by gender showed large increases in the percentage of White women (123.1% increase, P < .001) and Hispanic women (67.9% increase, P = .001) treated. Among non-MSM males, increases were seen for individuals younger than 20 (76% increase, P = .002) and for African Americans (40.8% increase, P = .003).
There was an increase in the number of staff workers treating • Field-delivered therapy is an effective means to increase the proportion of patients treated, especially young persons and women.
• Field-delivered therapy is a feasible new tool for STD control that can be adopted by local health departments. ment completion was 81.0%, a 31.0% relative increase over 1998. This increase in the proportion of assigned cases that were treated occurred despite a 46% rise in the number of assigned chlamydia and gonorrhea cases. The increase in treatment completion was maintained in 2001, with 80.3% of assigned cases treated and 15.3% of cases receiving FDT (Figure 1) .
The percentage of cases receiving treatment increased across all age, race, and gender/ sexual orientation categories, with the greatest increases observed for women and persons younger than 20 years (Table 1) . Among men who have sex with men (MSM), treatment completion was very high, above 90% in 1998 and 2000. We believe this is because MSM in San Fran- FDT is an effective, feasible, and convenient means to ensure treatment completion in these demographic groups. As many health departments already have staff that work in the field, other localities should evaluate FDT as a new tool for STD control. 
About the Authors
